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September 13, 2006

Dr. Mark Hollingshead, Administrator
Surgicare Center of Idaho

360 East Mallard Drive Suite 125
Boise, ID 83706

Dear Dr. Hollingshead:

This is to advise you of the findings of the Medicare/State Licensure fire safety survey
concluded at Surgicare Center of Idaho on August 31, 2006.

Enclosed 1s the Statement of Deficiencies/Plan of Correction, form CMS-2567, and a
copy of the State fire safety Statement of Deficiencies/Plan of Correction form listing
fire/life safety deficiencies. In the spaces provided on the right side of each sheet, please
provide a Plan of Correction. It is important that your Plan of Correction address each
deficiency in the following manner:

1. . Answer the deficiency statement, specifically indicating how the problem will be,
or has been, corrected. Do not address the specific examples. Your plan must
describe how you will ensure correction for all individuals potentially impacted by
the deficient practice.

2. Identify the person or discipline responsible for monitoring the changes in the
system to ensure compliance is achieved and maintained. This is to include how
- the monitoring will be done and at what frequency the person or discipline will do
the monitoring.

3. Identify the date each deficiency has been, or will be, corrected.
After you have answered and dated each deficiency, please sign and date each cover page

in the spaces provided. Retain one (1) copy of each page and return the originals to this
office by September 26, 2006.



Dr. Hollingshead, Administrator
September 13, 2006
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Thank you for the courtesies extended to us during our visit. If you have any questions,
please call or write this office at (208)334-6626.

Sincerely,

2k B7

TAYLOR BARKLEY
Facility Fire Safety & Construction
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Brian J. McNeel, O.D.

Taylor Barkley

Facility Fire Safety & Construction
Department of Health & Welfare
Bureau of Facility Standards

PO Box 83720

Boise, Idaho

83720-0036

Dear Mr. Barkley:
Enclosed you will find the Statement of Deficiencies/Plan of Correction form that has
Listed our fire/life safety deficiencies. You will also find on this form the dates and the

Steps taken to correct the deficiencies. I have kept a copy of this form for my records.

If you have further questions you may reach me at (208) 386-3306.

% . /@@L

Christi A. Campbell
Surgicare Center of Idaho, Administrator

REGEIVED
cpp 26 2006

cAGILITY STANDARDS
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A Fire / Life Safely survey was conducied ot
Surgicare Center of Idaho on B/A2006. The
2000 Bxiefing Edifion of the | e Safely Code was
wiilleed for this survey, in accordance with 42
CFR 418.44{b)

The Ambulaiory Surgery Center is located on the
Vst fioor of & two story Type 1 (111) struches.
Fortable fire extinguishers are provided as welf as
emergency fighting and exil signs. The bullding
has sn autematic spiinkler system and Is
sprinklered thinughout, There are two (2)
remactely located ext doors leading o the sdarior,
A one {'1) hour rated wall aseombly separstas the
ABC from the other tenants. Procedures

ed in the Center are iimited to thase not
resulring goners! anesihesia,

The strvey wag sonducied by

Taylor Barkiey
Health Facliity Surveyor

Ghrils Laumann
Haalth Facilfy Surveyor
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Emergency illumination is provided in avoordanca SEP 13 m
withseofion 7.8. 20201, 21251 FA{RLYW sTANB?\PD?’

1 048 418.44(b)(1) LIFE SAFETY CODE STANDARD K 048

§! This Blandard is not met as svidenced by
5 A chack of emargancy lighiing on the day of the

LABORATORY DIRECTOR'S OR PROVIDERISUFPPLIER, REPRE«SENTATNE"?; SIENATURE THLE FEYDATE

Any deficiency stetemant sraing with an ANernk %) oknohy b deflciency which the instintion rnay be extused fran aorreting providing it is detenmined that
I samguRNEs provitie suMciant protection (o he palienls. {s_‘ae Instuchione.) Except for hureiiy nomes, e indings staiad apove ans disclosabh 80 Lo
Tofiowing the daie of aurvay whether or not & plan of corection is provided, For maming homee, the sbove findings antd plans oF Sorestion e disciosable 14
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survey (Le., 8/3172008) af 9:26 am nofed that the
emergency fighting was ntt in accordanse @ 7.9

Firtiings included:

P i - o g 1y
P

5 Tha emergency ight in the autockave room did
not work. Thie was witnessed by survey feam gng
facility it ‘

K047} 416.44(b){1) LIFE SAFETY CODE STANDARD

Exits and ways of traved thereto are marked in
accordencs with seciion 710, 20.2.40, 21240

This Standard s not miet as evidenced by;

A chack of exit ¢fgns on the day of the survey
(l.e., B/21/2008) at 8:50 am noted that exit signs
were not in accordance with 7 .10

Findings included:

1612 o i
k.

Four of 6ix exit lights In the Tacifty did not have
the required illumination. This was witnessed by
survey team and facility staff.

K 0G4, 416.44(b)(1) LIFE SAFETY CODE STANbARD

Portabie fire extinguishers are provided,
20.3.52, 21352

This Siandard is not met as evidenced by:
Based vpon & visual inspeciion of the service tag
on each portable fire extinguisher during the
siirvey (i.a., D8/31/2008), the faclity did not
assure thal each is being ennually Inspeciad as
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regquirad,
Findings include:
The fag on a portable fire extinguisher indicatad it
; was last sarviced/inspected by an outside
Tk seivicing company/agency in June 2005
K 114} 416.44(0)(1) LIFE SAFETY CODE 8TANDARD K114

Ambidatory heaith cere ocoupancies are
separated from other tenemts end oocupanties by
firo baniers with at least a 1 hour fire resistance
rating, Doors In such barers are solid bondsed
core wond of 1% invhes of equivalent anti are
eguippad with a pasitive latch and closing device,
Vigion panels, if provided in fire bamiers or doars,
are fixed fre window assamblies in ncoordance
with 82322

Thig Standard is not met as evidenced by
Based on cbservation an 0873172008, it was
detormined that the fagility had falled fo malntain
the one hour required separation for the ASC,

Findings include:

1. Disgerviation on DB/31/2008 ot §:45 am
ravesiod that In pre-op room #1 there were
unteaied penerations of the firg-wall with conduit.

2.Observation on DB/31/2008 at §:42 am reveaied
that in pre-op room #2 there were unsealed
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penetrations of the fire wall with conduit, var GGl
3.0bservafion on 08/3 42008 af B:55 am revealed
that in the walling room there were unsesied
penetrations of tha fire wall with conduit.
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